Dark ground microscopy can be used to establish the diagnosis from the lesions of primary and secondary syphilis or occasionally from material obtained by puncture of inguinal nodes (after recent topical application of antiseptic or antibiotic or when lesions are healed or concealed). The presence of oral commensal treponemes makes microscopy unreliable for mouth lesions. Three separate specimens from the lesion(s) should be examined by dark ground microscopy initially and, if necessary, on three consecutive days. This is done by cleaning the lesion with a gauze swab soaked in normal saline and squeezing it to encourage a serum exudate. The serum is then scraped off the lesion and placed on the three slides. After a cover slip has been placed on the material microscopy can be performed. Considerable experience is required to recognise Treponema pallidum. It is bluish white, closely coiled (8) (9) (10) (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) (21) (22) (23) (24) , and 6-20 ,um long. There are three characteristic movements of the treponeme: watch spring, corkscrew, and angular. Dark Penicillin remains the cornerstone of the treatment of all types of syphilis. In primary and secondary syphilis aqueous procaine penicillin should be given for 10 days. Successful treatment depends on obtaining a minimum serum concentration of 30 IU/l and maintaining this over a long period. If there is any anxiety about patients returning or if they cannot attend daily a long acting preparation (benzathine) can be used. Erythromycin or tetracycline can be substituted in patients allergic to penicillin. Since the cure rate is lower with these, many physicians will repeat treatment after three months.
The Jarisch-Herxheimer reaction is common in primary and secondary syphilis and patients must be warned that fever and flu-like symptoms may occur 3-12 hours after the first injection; occasionally the chancre or skin lesions enlarge or become more widespread. Aspirin is recommended.
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